2004 FOR PROFIT CORPORATION

-

-

ANNUAL REPORT

FILED

DOCUMENT # FO2000003478

1. Enlity Name

THE NATIONAL ASSOCIATION FOR THE ADVANCEMENT

AND ADVOCACY OF ADDICTS, INC.

« - +Jan 20, 2004 08:000AM
Secretary of State

Principal Place of Business Malling Address

11183 QAKDALE BD,
BOYNION BEACH, FL 33437

17183 OAKDALE RD.
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

VLRI AT AU L

01072004 No Chg-P CR2E034 {10/03)
A, FEi Number IR . ' Appﬁeﬁ- Fat
11-3570817 Mot Applicable
" . $8.75 Addtional
- 5. Cerui':i:ate of Status Desired O Fes Required

6. Nama and Addrass of Currént Registered Agent

UMANGFE, DAN M.D.
11183 OAKDALE RD.
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. The above named ety submits this siatement for the parpose of changing
e obligations of registered agent.

its registered office or regisiered agent, of bath, in the State of Flotida. | am familiar with, and accept

SIGNATURE PP 5 e - o N Y 5
Signature. typed or grimed nams of ragistemd sgant and e ¥ applicabie, (}3(}_1’&"' ki Agent ak ‘:amieﬁvfen ? :‘ ) DATE -
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayea
Aftor May 4, 2004 Fee will be £350.00 Tsust Fund Contribation. Added to Fees

i T OFTICERS AND DWECTORS 1

TME cp

NAME UMANOFF, DAN M.D.

STREEY ADDRESS | 11183 OAKDALE RD.

cay-sT-2e BOYNTON BEACH, FL 33437 o

e T -y LOOCO000 7345 '

HAME WIENER, WAYNE i !‘E{L‘x 134-_{:';336{}1 "ﬁﬂ*‘-} 180 }'iﬂ

STHEET ADDRESS | 68 LESTER AVE. e

CITY-$1-2P FREEPORT, NY 11520 . _

1113

NAME

HIRIEL ADDRESS

bl - DO NOT WRITE

THL

- i IN THIS SPACE

STREET ADDRESS

CHTY-S3-28 L

TiLE

HAMT

STRECY ADDRESS

CiY-ST-2P o .

HRL

RAML

SIREET ADDRESS

oFY-E1 2 ) ., o L , .

12, | hereby certily that the informatiop suppligd with thi filigg dogi not qyalily for the exepfpion stated in Section 119.07&3){%. Florida Stalutes. 1 further cortify that {he informalica
indicated on this repont or supplghnonlat rdport is tgfe and agflirate alid that my sigatugd shall huve the same legal elfect as i made under caih; that {am an officer ot ditectar
of the corparation or the receivir or trustel empovered o ul repart as giuiéd by Chapter 607, Flodda Statutes; and thal my name appears in Block 10 or Block 13 ¢
changed, or on an attachmentfwith an agdress, wigh alt ot lik powered. 3

/

SIGNATURE:

HATUAL AND TYPEDR O MG

s foY  sgyzmazg
N i R

f DIRECTOR

7



